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In the second stage, when the absorption has already begun, the sharply 
defined outline of the mass and its gelatinous appearance can readily lead to 
a false diagnosis of a lens luxated into the anterior chamber, particularly 
as such a condition is most usually accompanied by marked symptoms of 
irritation. A close examination with the oblique light, particularly if a 
magnifying lens is used in conjunction with it, will at once dissipate this 
source of error. The fibrous nature of the mass, nearly always apparent in 
some of its parts, and the usual lack of regularity of outline, and particu¬ 
larly the method of absorption, all point to iritis spongiosa. 

Like the other forms of iritis it may appear in the typical form, in which 
the iris is left perfectly free from any adhesion and in a perfectly normal 
condition. It may, however, he conjoined with the plastic form, in which, 
on subsidence of the inflammation, adhesions to the lens-capsule are to be 
found. We have no cases on record where it was united with the serous 
or suppurative form. That it may pass over into the choroid is shown in 
the case quoted from Knapp. In some instances where the peculiar exu¬ 
dation is not demonstrable in the posterior chamber, the vitreous is cloudy. 

As to etiology , a glance at the cases reported will show that it may arise 
from any of the causes usually in operation for the production of the other 
forms of iritis, such as syphilis, rheumatism, iridectomy, etc. It will also 
be observed that all the cases reported thus far are of the male sex. The 
number is not sufficient, however, to allow us to determine with any posi¬ 
tiveness as to a law governing its appearance in the two sexes. 

The prognosis in the typical form is, according to the statistics, good, 
and when conjoined to the plastic form does not seem to at all increase the 
danger. 

The treatment is that usual in the plastic form, that is, antiphlogisties, 
mydriatics, anodynes, and hot applications. One would be naturally in¬ 
clined to resort to mercury very promptly in such cases, but unless it is 
otherwise indicated by some dyscrasia, it would scarcely be needed to 
facilitate the absorption of the mass, since its natural course is to a rapid 
and complete disappearance. 

Sept. 18, 1879. 


Article XV. 

Cyanosis. Congenital Abnormality of tiie Heart. Two Cases. 
One Autopsy. By Samuel C. Busey, M.D., Professor of the Theory and 
Practice of Medicine, Medical Department of the University of Georgetown, 
and one of the Attending Physicians to the Children’s Hospital, Washington, 
D. C. 

During my service at the Children’s Hospital the two following cases, 
presenting clinical histories almost identical, have come under my observa- 
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tion. The first was an out-door patient, and was under observation several 
months previous to death. 

Case I (Notes by Dr. Geo. N. Acker)_R. McD., white, aged 6 years 

and 11 months. Born healthy and well, and continued in good health 
until three years of age. Then had an attack of intermittent fever; after 
which he was easily tired, and the colour of his tongue, gums, lips, and 
nose became darker, which has constantly increased to the present time. 

Admitted September 29, 1874. His tongue, gums, and lips are now of 
a dark-purplish colour ; face and eyes congested ; tingers and toes clubbed 
and discoloured ; bowels usually loose; appetite good ; sleep is disturbed ; 
breathes heavily during sleep; tires very soon ; respiration disturbed on 
slight exercise. The sternum pushed forward. Apex-beat in left fifth 
intercostal space three-fourths of an inch to right of left nipple-line ; im¬ 
pulse not marked. Area of cardiac dulness increased ; enlargement and 
apparent displacement of heart to the right. The two sounds heard most 
distinctly at midsternal-line, opposite the fourth rib; the first very indis¬ 
tinct, the second sharp and dicky. Pulse frequent, 120, small, barely per¬ 
ceptible. Lungs healthy; respiration laborious and hurried. No cough. 

This patient was brought to the hospital occasionally for several months 
previous to his death. He died in a convulsion. No autopsy. 

Case II (Notes by Dr. S. S. Adams)_Admitted to hospital July 31, 

1879. C. IV., coloured, aged 7 years and 8 months. Tall and slender; 
walked at three years of age; previously he was a healthy boy. Then his 
parents observed that when taking exercise he was seized with shortness 
of breath, ami his lips and finger nails became purple; these attacks have 
increased in frequency. Now' has rapid breathing all the time; also at¬ 
tacks of dyspnoea when excited or disturbed. Fingers and toes are clubbed; 
nails purple. Lips, gums, and tongue dark purple. Slight exophthalmos ; 
palpebral and conjunctival congestion. Pains in calves of legs, over cal¬ 
varium, and general hyperesthesia of the skin. Appetite poor; bowels 
constipated; expression anxious. Sternum and chest w'alls projected for¬ 
ward. Impulse beat in the fifth intercostal space three-fourths of an inch 
to the right of left nipple-line. Slight thrill felt upon application of hand 
over precordial region. Heart and respiratory sounds normal ; respira¬ 
tion quiet when still and calm. Pulse 112 ; regular, full, and firm. 

On the 7th of August he suffered from an intense headache and some 
fever; temperature 100.2°, which continued during the 8th. At 7 A.M., 
9th, after a good night’s sleep, hail a severe convulsion, lasting five min¬ 
utes ; characterized by dillicult breathing, fixation of the eyeballs, stiffen¬ 
ing of muscles generally, foaming at the mouth, unconsciousness, and 
stertorous breathing. Coma gradually increased till death took place at 
12 M. 

Post-mortem three hours after death. Body well developed ; general 
appearance good. Heart in situ ; wholly uncovered by lung; measured 
4 inches transversely at fourth rib ; base on a level with third rib ; apex 
opposite lower edge of fifth rib ; ventricles only seen ; apex mainly con¬ 
stituted by right ventricle, and tipped with white ; whole surface of heart 
dark purple; veins full of dark blood; right auricle and vena cava dis¬ 
tended with blood. 

Examination after maceration in alcohol for twenty-three days. Meas¬ 
urements of heart—largest circumference, 7jJ inches ; right ventricle at 
base, 4| inches ; left, 21 inches. Walls thickened—-right, f inch ; left, 
| inch. Auricles rudimentary. Inter-ventricular septum pervious. Aorta 



1880.] Findley, Neuroma involving the Ulnar Nerve. 


161 


arising from both ventricles ; greatly enlarged in ascending and transverse 
portions. Pulmonary artery arising from right ventricle by an opening 
not larger than the smallest sized probe, and expanding into a pouch large 
enough to admit the first joint of the thumb. Vena cava emptying into 
the rudimentary right auricle, or what seems to be an expansion of the 
cava. Pulmonary veins empty into the left ventricle. Large hemorrhagic 
infarction in lower portion—posterior—of lower lobe of left lung. 

These two cases present the ordinary symptoms of cyanosis. In neither 
was the disease manifest previous to the end of the third year of age; one 
lived nearly three and the second nearly five years after the appearance of 
the first symptoms. The exophthalmus, pains in the calves of the legs, 
and cutaneous hypericstliesia which were present in the second case, are 
not enumerated among the symptoms by the authors whom I have ex¬ 
amined. 

The communication between the ventricles, and of both ventricles with 
the aorta, together with the very minute opening of the pulmonary artery 
into the right ventricle, show that but a very small portion of blood could 
have been oxygenated. The mass of the fluid repeated the circuit of the 
systemic circulation, and must have been propelled into the aorta with a 
greatly increased force by the simultaneous systoles of the hypertrophied 
ventricles. This circumstance, perhaps, offers an explanation of the con¬ 
stant pain, and exophthalmus, as it does of the “ full and firm” pulse, which 
is unusual in cases of cyanosis. 


Article XVI. 

Neuroma involving the Ulnar Nerve; Excision with Entire Relief 
from Pain. By W'm. M. Findley, M.D., of Altoona, Pa. 

J. D. F., ait. 37, slight build, but wiry—always healthy—was wounded 
in the left elbow region, by a minie-ball passing obliquely from the outer 
side of the forearm some two inches below the elbow joint, under the 
brachial aponeurotic expansion, and emerging about an inch above the in¬ 
ternal condyle of the left humerus. Severe hemorrhage ensued, and, after 
a slow convalescence, recovery resulted, leaving a rather good arm. How¬ 
ever, soon after, he became aware of a tender spot, back of and above the 
internal condyle of the left humerus, and soon discovered an enlargement 
which as time wore on became very painful, especially on pressure or on 
striking it, until finally, in the early part of this year and for some time 
before, the paroxysms occasioned were of such intensity and duration that 
they were almost unbearable even with anodynes. The tumour enlarging, 
and the pain increasing, he determined to undergo operation for removal 
of the same. My diagnosis was neuroma of the ulnar nerve of the left arm, 
and the intention was to resect the same, stretch the nerve, and reunite by 
suture. 

No. CLVII Jan. 1880. 


11 



